MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFTER
PROFIT "N

F1 ORIDA DEPARTM
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary Exsiate -4
BIVISION OF CORPCRATIONS

ENT OF STATE

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MARIA'S R.E. CORPORATION

23 (6)

0000000 AT

Principal Place of Busingss Mailing Address

1535 WEEPING WILLOW WAY

HOLLYWOOD FL 33019 HOLLYWOOD FL 33019

1535 WEEPING WILLOW WAY

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Quatified
S 10/02/ 1997
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI szber Applied For
21 e _@ . 5- o 82- o2 éj Not Applicable
Suite, Apl. 4, elc. Suite, Apl. 4, ete. m
'—J P - P 5. Cenificate of Status Desired O $B'75 Aditional
22 . 2ﬂ__ ) ] Fee Requlred
City & Stato | Cny & Stale 6. Election Campaign Financing $5.00 May Bo
E____________"_ o ) gtﬂ VVVVV o Trust Fund Contribution Added to Fees
Zip _ Country | Zip Country 8. This corporation owes or has paid the currenl year intangible
E_____‘.. R N ) 30] Personal Property Tax due June 30, [Tves  [Kino
¢. Name and Add[e_s_s__g! py[rqgl_ﬂaglslered Agent 10. Name and Address of New Reglistered Agent
ALVAREZ, LINO D 81) Name
1535 WEEPING WILLOW WAY 82| Streel Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
83
84| Ciy F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Fiarida Stalutes, the above-named corporation submils this statement for the purpase of changing its registerod
office or registered agont, or both, i ihe State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appeintmont as registered
agenl. | am familiar with, and accept the obligations of, Section 607.05605, Florida Statutes.

Signature, lypeed o1 f-nnlnd W,',T of rnn_l‘-kdu:l 5“‘:.‘L"'.‘ij.f'l_"_ﬂa.‘f‘."‘f'_' »I_(_\_ o B 777{N01€ ﬁggrlisﬁémd Ageam s gralure reqaired when reinstaling) DATE p
12, . Ql ERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TiTiE Feg s 'i?’:?,*é' ~t T O CCECREFAR y change [ Adgition | 2
NAME Linog AIVARE - 12 NAME - A RE 2. prd
STREErADDRESS | 15 35 WECIP/Alf Witlow WAY 13 STHEET ADDRESS ,-;I;/;g ?A/dﬁgl_p ’ n/gRW; How Way %
ovsie | Mottywurood FL230/F  _ Numvsw | potkhwood FI 338,F ' o
TTLE 7 T becene 21 T1LE 7 ' [ Criange [ Addition |©
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-81- 2P 2 4CITY-81-2P
TLE o N I VAT I1TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1-ZiP - 34.CINY-51-21
TILE ] DELETE A1 TMLE ] change T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P e 44 CIY-ST1-2IP
TLE [T OELETE B1TITLE [ Ghenge ] Addition
NAME 5.2 NAMLC
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-2IP . ~ L 54 CITY-S1-2IP
TITLE T OLLETE 61 1NiE [T change 11 addition
HNAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o 64 C/TY-51-2P
14, | hereby certify that the information suppired with this filing docs nol gualify far the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changegl orson an almWﬂm an address,
em e S S S B e B EE S a Yy / /J.//’{i‘-

indicated on this annual ropotl or supplemental annual report is frue and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an
officer or directar of the corparapin or (he roceiver or lrustee empowered to execule This reporl as required by Chapter 607, Florida Statules; and that my name appears in

o o~



